MISSOURI DIVISION OF HEALTH -

DEPARTMENT.OF FUBLIC HEALTH AND HELFA@
Registration Dastrict No. _________

NDARD CERTIFICATE OF DEATH
—_.Primary ‘Regurrahon District Nol@g-__jmllhnﬂx No. ___g_gilt..

~Z63-008241

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
V5300 a a. COUNTY ) s STATE  M{ gsourih COUNTY admiision)
Rev. 4/59 % b. C‘I)T,;f {if outsida corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
] OR S
g TOWN St. Louis own St. LoUis Yes Mo O
"-H [ Z%QP?TAATEO?F {If NOT in hospital,.pive location) Inside Limits d. jgg%%gs (1f cutside, give Iocahon)- Reside on Farm
2 I INSTITUTION Homer G, Phill 1ps Yes 4 No O 5086 Enright ) . Yes [] No
q 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF T
] Charles Addie DEATH 3 2 63
: 2 | 5 SEX 6. COLOR OR RACE 7. Married B Never Married [ [6. DATE GF BIRTH | ¥ AGE (last birthday} [ IF UNhDER !DYEAR IF UNDER ‘:_HR
= Widowed [J Divorced [J @ Months ays Hours in.
5 Male Negro AL
—L- 10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and’state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ing life, mven if retired) : s
2 /a(" I8
7 ] 1 b MOTHER'S 14 E OF HUSBA| R WIF P
— /15 -
2 Ao 1 401 /
8 2 |n . US. ARMED FORCES? T6- SOCIAL ssc(ﬂzlw NO. INFORMANT Address ,
s {Yes, rio, or unknown) | (If ves; give wag or detes gf serv 4 P 8
9 w =
—_— e — CAUSE OF DEATH {Enter only one cauvse per line| INTERVAR B EEN
10 <4 Z 1 PART |. DEATH WAS CAUSED BY: = - - | ONSET AND DEATH
a . = IMMEDIATE CAUSE (a) Diabetic Acidosis with Coma Undet.
1 o© o
o2 0 ‘
12 & [ o Conditians, I any, DUE TO (b} Diabetes Mellitus
Z z - Q W E which gave riss to "
z(Z2 - sbove cause (a),
13 ,:'_: = stating the under- p *
] lying cause lest. DUE TO [c) -
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceased was female was
g diseass condition- given in PART | (a) thare a pregnancy in fast 90 days.
E S ]nvﬂ[-nm|gumno\m
4 £ | 7%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature,of injury in PART | or PART 1| of item 18.)
2 & PERFORMED? (] | o g .
2 u YES [ .NO X%
. . -
z o 5 * 20c. TIME OF Hou Month, Day, Year
3 sl INJURY am.
» 2 g pm.
Z ] .| "20d. INJURY OCCURRED T0s. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK ] farm, factory, street, office bldg., efc.)
5 NOT. WHILE AT WORK [
xex | |9 . ‘ . X0 3-2-63
30 E | é 21. 4 attended the-d d from 2-27-63 .. 3-2-63 and last saw "y ative on
o0 ; a . 7 '05 P ® m:on the date stated above, and to the best of my knowledge, from the causes stated,
w -
g E 8 - a (Oegrem,or fitie) 22b. ADDRESS 22c. DATE SIGNED
= = M 2601 N, Whittier 3-4-63
) 3 T | 23< NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gpunty) {State)
E g .
g T 43 v 75 - <
z T - GISTRPR'S S
= < | ~2a "RiNERAL DiRECTOR ADDRESS B MAR“Z’ BY ﬁg‘é‘ <Gl %
o 5 7 7o.
E @ s J/ ) Al




-"‘ll'i_—

.~ -

STATEMENT BY LICENSED EMBALMER

NS I

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. z 2 g gi
: i Slgned_,Z,

Student
Licensed Embalme; No. é % : i
P. O, Addressw M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fercrevocation of license), - .

I embalmed by a STUDENT he also shall sign in his OWN handwriting. ¢ L -

I .this boc_[y is not embalmed, fact should be so stated above. .

Signature of Student Embalmer




